
STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM
STD. 262 (REV. 10192) EF

See Instructions and 'Privacy
Statement On Reverse Side Page 01 13 Pages

CLAIMANT'S NAME

George Valverde
POSITION

Director
RESIDENCE AODRESS •

CB/ID NUMBER 'OR BUREAU

Executive
HEADOUARTERSADDRESS

2415 FirstAvenue

DEPARTMENT

MotorVehicles
INDEX NUMBER

TELEPHONE NUMBER

916-657 -6940-- CITY

Sacramento
STATE

CA
ZIP CODE

95818

420.55

(12) NORMAL WORK HOURS

(14) MILEAGE RATE CLAIMED

(13) PRIVATE VEHICLE LICENSE NUMBER

(1) MONTHIYEAR (3) (4)(5) MEALS (6)(7) TRANSPORTATION (8)(9)

02/03 200:) LOCA TION
(A)(B)(C) (D)

O.T .. lJT.
BUSINESSTOTAL

(2)

WHERE EXPENSES NIC. RELO.INCIDEN· CARFARE.PRIVATE CAR USE
EXPENSE

EXPENSES
LODGING BREAK·

~
WERE INCURRED LUNCHORTALSCOST OFTYPE

TOllS. FOR DAY
FAST TIME

DINNERTRANS.USEDPARKING
MILESAMOUNT

26

1613-1755
Sacramento SC9.00 9.00

Marc!
-

6

0730Sacramento/Berkele'r/-1700 Return SC15.00 15.00

11

1317-1516
Sacramento SC10.50 10.50

12

0715Sacramento/Torrance sc- via Los Angeles 122.2510.0018.00 ~ 150.25

- 13

Torrance/Sacramentc a- 1430 via Los Angeles 6.0010.00 6.003C30.00 52.00

17

1550 _Sacramento2110
SC15.00 15.00-- 23

1415-Sacramento1514 SC4.50 4.50

24

1501Sacramento/Burbank; 3C
Montebello

124.3018.00a 142.30

- 25

Montebello/Burbank; a
1653

Sacramento 6.0010.00 6.003C 22.00

-

(10) SUBTOTALS I 246.551 12.00 I 30.00 I 36.00 I 12.00 I I I 84.00 I I I I 420.55
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CLAIM TOTAL I~
(11) PURPOSE OF TRIP. REMARKS AND DETAILS (Attach receiptslvouchers when reqUIred)

See attached

_Tx~'l.e~---.r-B_qui re d----.t..o~____8_¥..mposium-Oll-pri...vac-¥---is-s-ue-s-a.t--
the Berkeley Center for Law and Technoloqy; accepted the
Green Culture Award for DMVs Green Departmental Culture;

-went: to Sout:nern CaTTIornia to _m_e._e_t_w_i_t_h__ v_a_rious DMV Field ~:!H!;:::;:;:;:;:::~HJaf::~iilliii#.k:i!Of.F.iCjg!

--e>r-n:-ce s ta f ft:<::>'tll."'S-c-us s current: 1s s ue S 1mpa c t:1n g Hie DMV;- :111mmmrnffl:tilii1bNii::YH):n!1n~H1!jH
-i-ne-l-\:1d-i-I1ij-bti-t-fie-t-l-~m-i-t----ed-to-t-h e rat i--f-i-cati-on-o-f-the-urri-orr PAID BY REVOLVING FUND CHECK NUMBER

-a g.r-eeme.nt.-,-f-u-r--l-Oughs---,-a-nd-G-t-he-r--PFG-=i-e-G-t-s-G-\l-:r.:-r--€R·t-l-v-i-fl-f)F0e€ s.
115)

(16.) SIGNATURE OF

[>
DATE

__ ______________________________________________________~t:




